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Kit Bags for 1933 





ECEMBER thirty-first. Here we are with 

D one foot on the threshold of 1933. On 

the lintel of its gate we would like to 

carve the message, ““‘ Keep Your End Up.”” We 

all know perfectly well that we entered into a 

cloud when the national crisis came upon us and 
that it still overhangs the New Year. 


* * 
* 


During a thrilling and adventurous life in the 
South African Free State just before the Great 
War, we had the experience of an unprecedented 
season of drought. Even the ‘“ milk-bush,” 
which is the veld cattle’s last resort, withered 
up, and the poor beasts gradually starved. Each 
day the Kaftirs on the farm used to hoist them on 
to their legs, and when they could no longer 
stand upright they died where they lay. Stores 
were scarce; we ate coarse mealie meal bread; 
when butter failed we ate dripping, and when that 
failed we ate tinnéd marrow fat. But through it 
all we managed to keep smiling, although dirty 
because water had to be husbanded, anxious 
because of losing stock, and distressed by the 
sight, all too common, of young calves lowing over 
the carcasses of their mothers, lying swollen and 
bloated on the veld. But we set to work to cheer 
our fellow sufferers, and made merry over after- 
noon tea-parties, with empty milk jugs and hunks 
of dry bread daintily set forth. And the drought 


broke at last. 
*.° 


This season of financial drought which we feel 
so acutely in England—how shall we best face it 
in the New Year? It may not affect hospital 
staffs so nearly as it does those who must pay 
for their own board and lodging and meet their 


own overhead expenses, but we are sure hospital 
nurses must suffer vicariously for their many 
friends and relatives who really feel the pinch. 
And the condition of the unemployed can leave 
no heart untouched. 


But the darkest hour is before the dawn, and 
now is our opportunity of showing the stuff 
that is in us. 


Provision for the journey of 1933 is all 
important. Courage and unselfish purpose must 
be packed in large bulk into our kit-bag, and a 
plentiful supply of the salt of humour, to season 
the unpleasant and trying experiences we may be 
called upon to taste. A corner of the kit bag 
might well be filled with love of adventure; there 
are new trails to blaze—better, more economical, 
more practical methods of working, new interests, 
healthful for mind and body, to cultivate in times 
of leisure. 

* * 
* 


Another reflection—the anticipation of trouble 
is always worse than the reality. In 1932 we 
feared the effects of the financial crisis; now we 
are realizing them. Inevitable cuts in salaries 
have been made; holidays are shorter. But we 
are practising a better reaction than grumbling; 
we say, “ Thank God, I Aave work ’’; we set about 
curtailing little extras and find we can do very 
well without new frocks, entertainments, chocolates 
and cigarettes as long as there is left to us the 
relief of being out of debt and of having at times 
a surplus for the lame dog always by our path. 

Cutting one’s coat according to one’s cloth is a 
salutary practice calculated to form habits which 
we may not be sorry to retain when more spacious 
days return—perhaps before 1934, who knows ? 
Till then, good hunting ! 
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Editorial Notes 


Good Resolutions 

festivities are over (including our 
wn; see page 1337); now comes the time for a 
mental setting in order of our house—on this 
very Saturday evening, perhaps, while we are 
waiting for the New Year to be rung in. A 
fellow nurse of ours, a witty soul who had her 
serious moments, used to sit over the fire on New 
Year's eve with her lap full of old letters, dis- 
carding flotsam and jetsam and frenziedlv writing 
up her diary till the clock struck 


( HRISTMAS 


more or less 


twelve There are plenty of good resolutions 
that occur to all. We, as the “very own” 
journal of College members, mean to prepare 
the weekly dish that we set before vou with 


redoubled keenness and vigour. We have already 
had kind appreciation of the value for teaching 
purposes of our medical articles (contributed 
by men and women at the head of their profession), 
the lighter side of nursing life is well represented 
and we are in the fashion with our crossword 
puzzle. We hope that you will like our recipes 
for 1933. A Happy New Year to you all ! 


*€ Soltau Memorial” Prizes 


We are delighted to hear that under the new 
prize scheme of the South Devon and East Corn- 
wall Hospital the best nurse of the year will 
receive a specially designed gold medal and, 
when accepted by the College Council, a certificate 
of membership of, and the first year’s subscription 


to, the College of Nursing. The second best 
nurse will receive a bronze medal. Through the 
generosity of an anonymous donor it has been 


made possible also to facilitate the application 
for membership of the bronze medallist. These 


waking and weeping in the night with earache, 
and Nannie’s first aid with hot oil and a woollen 
stocking? There was some interesting corres- 
pondence in the British Medical Journal re- 
cently on the subject of otitis media in still 
smaller children, and Mr. Leathart, aural surgeon 


at the Royal Liverpool Children’s Hospital, 
described his own exerience. He has seen many 
cases of bottle-fed babies (admitted for some 


severe illness) who, after a couple ‘of weeks in a 
medical ward have developed the condition. 
First they showed signs of pain—crying, and putting 
their little hands to their ears; then the ear dis- 
charged. Cases were also seen from surgical 
wards, but the children were somewhat older. 
Mr. Leathart’s opinion is that the supine position 


in which these little ones are fed (a position 
unnatural to any human or animal suckling) 


involves the risk that some of the fluid food is 
sucked up through the Eustachian tube (which 
opens on swallowing) into the middle ear and sets 
up infection; this may spread to zygoma and 
mastoid. Mr. Leathart considers the presence of 
unexplained enlarged glands in the _ posterior 
triangle of the neck as an indication—if the child 
is going downhill—of chronic mastoiditis and 
advises an exploratory operation. This can be a 
simple matter, and is often the means of saving life. 


Serum Donors 


HERE is a most invaluable if unusual branch 
of social service for young people—one that might 
be ranked next to the donating of blood for 
transfusion. Dr. Jolly, M.O.H. for Wolverhamp- 
ton, writing in the Medical Officer on ‘‘ Measles 
Prophylaxis,’ describes how to prevent or palliate 
a severe attack of measles by the injection of 
blood serum from convalescent measles patients. 
If this measure is carried out within five days 
after exposure to infection, protection is assured 
to a child for two or three weeks. Even if the 
injection is delayed till between the sixth and 








1326 














THE NURSING TIMES—DEC. 31, 1932. 








ninth days any ensuing attack is modified; the 
child has it mildly and is immune thereafter. 
The serum is only procurable from the blood of 
persons who have recently recovered from measles 
Dr. Jolly says that in the order of things another 
epidemic of measles is shortly due in Wolver- 
hampton, and that this misfortune might be used 
to good purpose by obtaining supplies of serum 
from convalescents to be used prophylactically for 
delicate little children who have been exposed 
to infection. He makes a special appeal to persons 

16 vears of age to come forward and offer 
a small quantity of their blood for the preparation 


over 


of the serum. They would attend for this purpose 
at the Royal Hospital (Wolverhampton) where 
a doctor on the staff would first satisfy himself 
that they were suitable subjects When we 
realise that practically all the fatal cases of measles 
occur in children under five, it is obvious that 
such a volunteer effort might save many lives 


Our Index 


\N index may not be the most thrilling item 
amongst the contents of a journal, but, being an 
essential one, we must draw attention to ours 


It has not been possible for lack of space, to furnish 
for our entire material, 
but all the most important ground is covered and 
we: have concentrated particularly on making it 
easy to trace professional articles If anvone 
at any time wishes, however, to track down some 
cial subject we shall always be delighted to 
supply a complete set of references on application 
[he index has been placed in the centre of the 
that it can be removed bodily for 
ding purposes 


exhaustive references 


journal so 


Giving Nature a Chance 

WE all knew—those of us who did War service 
the meticulous type of newly qualified, newly- 
joined young R.A.M.C. lieutenant who insisted 
on dressings being ‘‘ taken down" every day 
Followed the distressing process of easing off large 
tracts of sticking gauze by patiently streaming 
them with lotion. Mr. Blundell Bankart, who 
makes an interesting contribution to the British 
Medical Journal on the dressing of wounds saw 
this practice during the War, even amongst 
surgeons of great experience. His own method 
was first to free the wound from virulent infection 
as is done in the Winnett Orr method of treating 
osteomylitis—and then to apply a good dressing 
of plain gauze and wool, and leave it untouched 
for three weeks. Many of the wounds so treated 
were gunshot wounds and in every respect like 
those resulting from operations for osteomyelitis. 


But the result of this let-alone system was 
rapid healing. John Hunter called pus “a 


fluid,’ and in his day “ healing under 
was looked upon as quite a normal 


healing 
a scab” 


process. The decomposing discharges of a gran 
ulating wound, says Mr. Bankart, are not appre- 


ciably absorbed into the system, and non- 
interference has the value of preventing busy 
hands from “ pulling up the plant to see how the 
roots are growing ” he that the 
vaunted maggots cure may owe much of its success 
to the very fact that the wound is left undisturbed 
for so long. In order to remove the offensive 
smell of the accumulating pus, Mr. Bankart 
recommends the use of a few drops of liq. sode 
chlorinate, B.P., sprinkled over the dressings, 
or better still poured into boiling water and 
allowed to evaporate 


suggests 





ut the Re 
we taking thew 


sidential Open Air School 
morning exercises 
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Social Hygiene 


A lecture to the Coventry branch of the College of Nursing by M. E. E. HILL SDON, Secretary, 
Birmingham branch of the British Social Hygtene Council 


HE National Council for Combating Venereal 
Diseases, which was the outcome of a 


Royal Commission held to consider this 


terrible scourge, became in 1925 the British 
Social Hygiene Council, a voluntary body 


recognized by Government and assisted by 
[Treasury grants to carry on propaganda con- 
cerning venereal and to make known 
the treatment facilities provided. An attempt 
to bring a measure of compulsion to bear on 
those suffering from this disease was unsuccessful 
as a Parliamentary Bill, but activities to this 
end are still going on in Glasgow and the West of 
Scotland, inspired by the conviction that thus 
sufferers will be prevented from discontinuing 
treatment before a cure is effected and the danger 
members of the patient’s 


diseases 


to contacts, espec ially 


family, arrested 
Alarming Statistics 
Under the Birmingham Public Health V.D. 


tests taken of 500 patients in hospital 
who were not V.D. suspects showed that 24 per 
cent. were infected with syphilis; the examination 
of school children suffering from congenital defects 
also proved that unsuspected syphilis was often 
the cause. Colonel Tytler Burke, D.S.O., V.D., 
Medical Officer for the City of Salford, stated 
in 1929 that he estimated the total V.D. population 
as fourteen per cent. of the community. “ All 
this syphilis,” he said, “is under your eyes, but 
not recognise it. The hidden majority 
suffer from endosyphilis without pathognomonic 
When it is present it is invariably active, 
organ or tissue. Syphilitic 


Scheme 


vou do 


“1gns 


working havoc in some 


pancreatitis Is labelled diabetes ; the crisis of 
tabes is indigestion, or gastric ulcer ; lightning 


pains are often rheumatism or myalgia. Syphilitic 
heart not limited to the aorta and 
oronary myocarditis is commonly 
syphilitic pulmonary svphilis is by no means 
the rarity it was thought to be. The treponema 
pallidum is the ‘hidden hand’ in modern pathology. 
The bulk of the syphilitic population are not the 
possessors of chancres and cutaneous syphilides.”’ 


Nurses well ask, ‘“ How can these 
be missed Che answer may in part be found 
in the fact that until eight vears ago the study 
of venereal diseases was not an essential part of 
the training of the medical student; now that it 
may look forward hopefully to great 
ssistance from the general medical practitioner 
in the discovery of syphilis; this is absolutely 
necessary if we are to continue to treat the 
victims of venereal under the present 


lesions are 
arteries 


Cases 


may 


is we 


cise ase 


voluntary system. This system is altogether 
desirable, though I should like to see the day 
when we have no defaulters, and every patient 
is persuaded to continue treatment as long as 
he or she requires it. Moreover I consider that 
those immediately next of kin should be entitled 
to know the facts, rather than that the matter 
should be regarded as an absolutely confidential 
one between the patient and those who are treating 
him, as is at present the case. 


The Nurse’s Part 


How can the nurse help in the conquest of 
venereal disease ? We cannot hope for complete 
success in this conquest without the intelligent 
co-operation of every member of the nursing 
profession, and one of a nurse’s primary tasks 
is to observe and to pass on to the doctor the 
results of her observation. 

The nurse chosen for the charge of the V.D. 
clinic should have not only professional skill 
but the right personality, for it may largely depend 
on her whether the nervous (or otherwise) V.D. 
patient will continue treatment throughout the 
many often weary stages or become a defaulter. 
Even under the present voluntary system she 
can often, by the exercise of tact, secure the 
attendance of the contacts in the case, and every 
member of the family—‘‘ just to have a blood 
test or examination.”’ The ward sister or nurse 
in charge in hospital wards could do much in 
the same way. 


The Midwite’s Part 

The midwife should be ever on the watch, both 
in district and private work for any signs of 
venereal disease; any history of abortion, mis 
carriage, still-birth, etc., should make her anxious 
to have the patient’s blood examined, and it 
the cause of the tragedy be found there, not only 
should appropriate treatment be undertaken, 
but the husband and any other children should 
also be examined. 

The school nurse who is fully alive to the 
possibilities of congenital defect can be of great 
assistance to the doctor with whom she is working 
in the detection of congenital or acute V.D. 

The private nurse, though she will need to walk 
warily, should never forget the possibilities of 
the hidden scourge. 

In public health work, in the maternity and 
child welfare centres, in visiting the homes of 
the people, the nurse, by constituting herself 
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the friend of the families she visits, can and often 
does become the trusted friend and counsellor 
of a whole district and can give advice and 
particulars as to the nearest V.D. clinic where 
necessary. 

It must always be remembered that to accuse 
anyone of having V.D. is to render oneself liable 
to prosecution; so also is the breaking of the 
regulation of secrecy which attaches to the 
conditions of treatment for V.D. Experience 
teaches that there are many ways of winning 
confidences and bringing suspected sufferers at 
least to have doubts settled or the cause of suffer- 
ings ascertained by a preliminary test, without in 
any way wounding the patient’s feelings or 
violating the law. 

Congenital venereal disease and such cases as 
occur on marriage, when one or both partners 
may still be suffering from an old infection 
without their knowledge, belong to the class 
known as innocent infections... These should, 
of course, receive every attention, but apart 
from such cases it is the duty of every responsible 
member of society to raise the moral standard 
of life and prevent promiscuity and prostitution ; 
the latter must be understood in all its phases 
the dangers of the licensed and tolerated house, 
false reliance on the medical inspection of 
prostitutes, danger that the prostitute aiter 
coming in contact with one infected case may 
be a medium of infection to other men in the same 
evening, and so on. So long as we have prostitu- 
tion in any form so long shall we have to combat 
venereal disease and so long shall we have to 
bear the burden of providing institutes for those 
innocent victims of untreated venereal disease 
who are blind, deaf, crippled, insane or mentally 
deficient. 


Education of the Public 

The British Social Hygiene Council also needs 
the co-operation, in particular, of the health 
visitor, school nurse, and private nurse in bringing 
home to the parents and guardians of the children 
with whom they come in contact, the necessity 
of training children from the earliest days of 
infancy in self-control, careful hygienic habits 
and respect for their own bodies. There should 
be a golden link of confidence between parent and 
child, so that the young may be taught to face the 
essential facts of life in relation to sex as carefully 
as they are taught everything else and with as 
little self-consciousness. The nurse can encourage 
this teaching, and also, later on, ensure adequate 
parental guidance in the difficult days of 
adolescence and in preparation for marriage 
and the responsibility of founding a new family. 

All aspects of social hygiene should be efficiently 
taught to the nurse in training. In Birmingham 
a course of lectures was given by the lecturer to 
hospital sister tutors and others engaged in the 
education of the nurse probationer. This was in 


1929, and followed a conference of the Birmingham 
and Midland branch of the Association of Hospital 
Matrons; since then she has given further lectures 
on the subject to the Birmingham branch of the 
College of Nursing and to the probationers of 
one hospital; also two lectures each term to 
public health student nurses in Birmingham, 
showing what the nurse can do to find the V.D. 
sufferer and bring him or her within reach of 
treatment, and on the educational aspect of social 


hygiene. 
Ophthalmia 
Neonatorum 


(Notes on a lecture to midwives by M. S. MA YOU, 
F.R.C.S., consultant ophthalmic surgeon to 
St. Margaret's Hospital, Leighton Road, N.W.5.) 
Contributed by K. LAUDER, S.R.N., late 
administrative sister at St. Margaret's Hospital.) 


PHTHALMIA neonatorum can be defined 

O as an inflammation of the conjunctiva 

in the new-born. It is well to recapitulate 

here the anatomy of the conjunctival sac, as 
shown in the diagram below. 

The invading organisms gain entrance through 
the eyelids, and set up inflammation in the 
conjunctiva which lines the lids, falls into folds 
and turns back over the sclera -as far as the 
limbus or junction with the clear cornea. 

The great danger of ophthalmia neonatorum 
is infection of the cornea. The conjunctiva will 
recover in time, but it is much harder to prevent 
impairment of vision when the cornea is affected. 

A large percentage of the cases in special 
schools for the blind owe their loss of vision to 
ophthalmia neonatorum, and a sad fact about 
this type of blindness is that the sufferer usually 


















CONTSUNCTIVAL 
SAC 
UPPER 
BEVELID 
AQOVEOUS EWS 
WvUMoUR - 
CON TUNCTIVA 
CORNEA ft 
LOWER 
cYEuD 
CONS UNCTIY AL 
Sac 
The l f the di 1Sé 








1329 




















I NURSING TIMES—DEC. 31, 1932 
i high intelligence quotient, as compared be exerted in separating the lids for treatment 
th the types of blindness occurring simul- or examination 
neously with some degree of mental deficiency Once infection has set in, it should be treated 
cidence of ophthalmia neonatorum with by irrigating the sac and keeping it free of dis- 
ittendant risk of blindness may have grave charge, and in lubricating it with an oily solution. 
mc quences. For this reason it is a In very bad cases, irrigation must be carried out 
itiable disease in most countries, and the hourly day and night; it can be done three hourly 
Itic mpliance are warrantably when there is sufficient improvement. A con- 
venient irrigating solution is bicarbonate of soda 
ms te to infection before, during, 8%. VY. and boric acid gr. xX, in water 31, used 
; Ante-natal infection must be Cold. At St. Margaret’s Hospital a special solution 
( ned ise, although uncommon, such 0©f 10 per cent Eusol is used, but this is prepared 
known. In one instance. a baby twenty-four hours beforehand and is_ not 
red by Caesarean section was found to have  Practicable in district work. 
dition fully developed As the incubation Silver nitrate solutions are still much used in 
s three days, ophthalmia which appears \merica. These, however, should only be applied 
rly as the third or fourth dav after birth is for initial treatment, as silver, if used continuously, 
k to have been contracted during birth. If causes opacity of the cornea. So does perchloride 
sease appears later, it is most probably du of mercury if used in a stronger solution than 
k hygiene on the part of the mother, or — 1 :10,000 Solutions of boric acid, acriflavine 
It irsing techniqu in castor oil, and protargol 10 per cent. give 
rl — . good results. Atropine in castor oil (} gr. strength) 
e ¢ Is t diplococcus is the germ } ‘ . . 
" wig en ea, ; is used, of course, to dilate the pupil in cases of 
frequently found on bacteriological examina > wheenahell etme 
f 4] oy ; ' 1azy or ulcerated eyes. 
the discharge f1 the eves. Streptococci 
perhaps, the most severe infections, and As the prognosis depends largely on the general 
Klebs-Loeffler bacillus and the bacillus coli Condition of the infant, the mother plays a very 
unis are als casionally found. A slight, important part in the treatment programme, for 
sta I discharge is the first sign the infants who most commonly lose their sight 
trouble. a s followed in a few hours by qa are those who are premature, have _ gastro- 
mite purulent discharge enteritis, or are otherwise sickly The great 
. importance, therefore, of proper feeding and 
4, : general hygiene must be kept in mind always 
l'reatment For this reason and also bec le it is impossible 
Pri tiot il mporta Should — th for one person to steady the infant, separate its 
tant ther we a vaginal discharge it evelids and carry out the treatment, special 
red up, a every precaution taken hospitals are provided. There the mothers are 
t ital historv reveals that any of the fed well, and their general health improves; all 
t er babies have suffered from the time, moreover, they are encouraged to feed 
their babies Breast feeding is the ideal set 
before them, but, where this is impossible, suitable 
rotal . t swab te cervix artificial food is given, the babies being accom- 
scharge may | c Ot modated on open-air balconies wher they get 
a . u * Fe abe” ” constant fresh air and benefit by all the sunlight 
. Fanwe ietete there is to be had 
e sl ilways be washed One point sometimes overlooked is that all cases 
vhile the water is cleai In of ophthalmia neonatorum are not necessarily 
st netival sac should be irrigated caused by the gonococcus, and that even in cases 
tion, and in cases of suspected dis- of venereal origin the outlook is not hopeless 
1 U ther an acritlavine solution in The treatment described above will go a long way 
trength 1:1,500, should be instilled towards keeping the percentage of blindness due 
\\) +3 has been set up in the ophthalmia neonatorum at a low figure. 
iN tl rganism, the evelids som Nurses treating this disease have to be well- 
: vollen that the discharge is protected against infection, as the condition is 
: wn Uy the eyeball. The cornea then very contagious They should wear overalls 
: ect ind ha hazy appearance whenever handling the babies, and should put on 
rosted glass. Unless specially treated, this gloves and spectacles when doing the treatment. 
ziness alises, and sloughing occurs in the Any broken skin should be sealed immediately 
sually the region of the lower third of | with collodion or rubber adhesive plaster. This 
rnea If the ulcer is not arrested, the infection can be very virulent in the adult, and 
I the anterior chamber escapes, followed nurses have been known to lose their sight. But 
prolapse of the lens and loss of sight. It is with proper precautions they should not become 
erefore perative that pressure should never infected 
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orrespondence 


Our readers are invited to send their opinions on any subject of interest to nurses to :—The Editor, 
** The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


Cecilia, Stephen and Philomena 


I am enclosing for publicationa snapshot of triplets 
born in the Muni ipal Maternity Home, Leigh, on Novem- 
ber 4. At birth they weighed respectively 6lbs., 5lbs. Sozs 

and 4lbs. Reading from 

left to right their names 

are Cecilia, Stephen and 

Philomena ; they are now 

SIX weeks old Their 

mother has already had 

a family of eight children 

only four of whom have 

survived. She has 

living in one room, but 

now the authorities have 

secured a’small house for 

her and kind friends 

have helped with gifts of 

furniture, a cot and a perambulator. Next 

going home to her new house and the triplets will make 
their bow to society at 

R. M 


Without Enthusiasm 


College Member 19487’s litth of her 
ingers was charming. But only a soft heart like hers 
could believe that carollers spend their ill-gotten gains 

n anyone but themselves. Not many do, anyhow 
I, too, listened without enthusiasm to Christmas 
rols sung in Octol “While Shepherds Watched ” 
was delivered on a doorstep at hurricane speed In 
almost the same breath as the last note came two littl 
Cockney voices at my elbow. “Would ver like te 

‘alfpenny ?” “No, 1 shouldn't,” I said t 
fore I give you ar ing, go home and learn tl 
and = the I Someone else kinder, 


however, fot pr ntly found the vocalists in the 


been 


week she is 


large ! 


RoBerts (College No. 15,728. 


account carol 


was 


bull’s-eyes 


\ Pr 


grocer’s sh« »p, 


Towards Safe Milk 


Parliament of Manchester's 


Phe submission t 
securing powers to compel the px irisati @) 
except that obtained 


its sal 


iw milk, 
I within the city, an 
tation of eminent medical men to the 
alth and Ag among other 
similar powers be gi to all local 
. following Manchester’ 
guard 
it to the general recog 
ic health importance demands 
y desirable that public health 
have such powers and exercise them, 
communities, 


i 


riculture 


Salt provid 
pasteurisation 
ition that | 
Certainly it very 
iuthorities shoul 
at least in_ the 
and as soon as prac ticabl lo this end the 
and support of an informed public opinion is 
Therefore, it cannot be too widely known that 
1—Even nowadays, d welcome improve 
ment in 


despite a 

raw milk is still responsible 
for much unnece 7 
and this is sure to 


suffe ring and 
years unless an 
adopted 
2.—The 
men, such as I 
Sir Thomas Horder 
Hutchison, Dr. Eric 
others, have publicly 


urban as generally 
stimulati 


need d 


recent years, 
SSary loss 
continue to be the 
effective preventive 


Cast 


measure 


Ministry of Health and prominent medical 
rd Dawson of Penn, Lord Moynihan, 
Sir John Robertson, Dr. Robert 
Pritchard, and very many 
expressed the opinion that 





ensuring th 


materially its 


pasteurisation provides a means of 


milk without 
valu 


safety ot 


impairing 
nutritional 
The motive of this letter is my to direct 
public interest, to the above-mentioned 
student and official worker for many 
. the public health I am greatly 


importance ( any action or 


desire 
attention, in the 
facts, for as a 
years in the 

impressed wi the 
that I public milk 


advocacy is 11 favour ot a sat 


supply 
Henry KENWwoop 
Health Visiting and District Nursing 
| write in reply to the letter of College Member 
26,074 (The Nursing Times, December 17), who says 
how the combined work of health 
nursing can ever be practicable in 
small country one 


she fails to SLC 
visiting and district 
any district other than the 

I reply that it ts practicable, and already being done 
in many of our counties, not only in the rural districts 
but in the more populated areas and smaller towns 
with, say, a population of 16,000 to 20,000, while in 
America generalised public health nursing is actually 
carried out in some cities with a staff of 50 to a popu 
lation of 100,000 

In England this work is being carried out by th 
nurses appointed by the District Nursing Associations 
The latter receive a grant from the county or borough 
councik for the public health work done by each nurs¢ 

At present few of these nurses have their Health 
Visitor’s Certificate, but the majority have their general 
training and six months’ post-graduate instruction in 
district nursing, and some an additional short period 
of public health instruction at a county nurses’ home, 
both of which are so valuable for a proper understand- 
social problems and the subtleties of 
district 


ing ot the 


profe ssional etiquette on l 
afraid space will not me to “detail the 
which the heal isitor can include in her 
additional nursing,” but briefly it is carried 


I am 
scheme by 
work 

as tollows 
2,000 1 


It is recommended that a populatior 
sibility for a loin; 


births a 


sufficient nurse ¢ 


work (this ould aver: 32 
whet the 10,000 


tour o1 


them « individus 
rsing of acute 
midwifery an 


clinics, hom« 
visits and system- 


attendance visits 


for school children, 
atic visits to nurse children 


Systematic 


Nurses working together can help each other with 
i health visits, ete.. when a midwifery 
emergency % while the nurse on a 
call o1 superintendent for the 
an emer ‘y nurse in cases of infection o1 
other difficulty 
To the that tl 
takes district nursing might be 
midwives and nurses their 
would reply that if she decides to undertake combined 
work and equips herself for it, she will only b 
appointed to a district where it is in operation or wher 
it is newly adopted, and the scope of her work will not 
encroach on that of private midwives or nurses. Full 
trained district nurses would do well therefore to tak 
their Health Visitor’s Certificate, and fully traine 
health visitors equally well to take their district trai 


cast oO! 


sing] 


clinics, 
ursine 
health visitor who under- 


robbing existing district 
means of livelihood, | 


question 
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ing, both being thereby better equipped to do health 
teaching and to replace the older district nurse when 
she retires 

In answer to the suggestion “that the expense to 
the borough or municipality would be unthinkable if 
adequate salaries were paid, as the staff would have to 
be doubled,” I would point out that in those boroughs 
where combined work 1s carried out the usual arrange- 
ment is for a grant of about £50 per nurse to be paid 


to the District Nursing Association for the midwifery 
and public health work done. 

There can be no question but that this is a saving 
of expense to the borough compared with meeting the 
salaries of whole-time health visitors, and this grant 
might well be increased, as it certainly appears in- 
adequate considering the value of the work done under 
the combined scheme. 

CoLLeGe Member 28,885. 


Social and Economic Aspects of Birth Control 


Points fron peech mad ut th mnual meeting of the 


National Association for Constructive Birth Control at 


Caxton Hall last month. 


Sir Thomas Horder 
President f th National Birth Control Associaiion 
fhe subject of birth control was taking its place 
systematically among the health services of the country 
\t this year’s Congress of the Royal Sanitary Institute 
birth control was one of the subjects chosen for discussion 
in the Maternity and Child Welfare Section 
Ihe requisite machinery for the establishment of 
birth control clinics was already in existence and the 
attitude of the Ministry was sympathetx the final 
report of the Maternal Mortality Committee published 
in August recommended that advice should be available 
for women suffering from organic disease and for their 
husbands; we should press for the carrying out of this 
recommendation 


The Countess of Limerick 





Vice-P) nt of the National Birth Control Association 

Lady Limeri>k’s experience in hospital, juvenile police 
yurt, he g, public health and maternity and child 
velfare work convinced her of the importance’ of the 
subject from the biological and economic point of view 
rhe practice of birth control not being coercive, but 
merely permissive, there was no need to touch on the 
eligious aspects; she would only discuss the medical 
social and economu 

It had been said that selfish people would take advantage 

} » ft aly 


the facilities to avoid having children altogether; the 
( h this aspect appealed need not cause much 
anxiety as at this rate they would naturally die out 





[Those who usually thought that children were a burden 
vere those who had too many 

Ti Voral O 

rhe desire for family limitation existed amongst the 
thoughtful and responsible in the community—a proof 
that this desire was prompted by moral and not immoral 
motives It was the normal, rather shy married woman 
vho came to the clinics for advice, not the prostitute 
who always preferred to obtain her requirements from 
hemists shops 

It was said that we did wrong to interfere with nature 
iture’s methods were wasteful and curative and 
reventive science had been modifying them all along 

It was also said that our knowledge on these matters 
vas as yet incomplete; this argument was applicable to 

innovations, and pending fresh discoveries we could 
it do our best with the means at our disposal 

Family limitation was now a part of civilized life; we 

ild no longer play the ostrich and fail to recognise 
nis 

j Oy 

Eugenics meant breeding well it involved teaching 


sibility for health, and inculcating a 
le race As yet we had hardly dared to 








scious ¢ 
bring iT reasoning faculties to this question 
t we knew that any real attempt to solve the difficulties 
yf the social problem group (those people who were just 
bov the danger line of our national stock) involved 
msideration of the practice of birth control 
Everyone knew that a lack of proper spacing was hard 
the childr that they should not live in overcrowded 


surroundings and that the mother should have longer 
rest periods. A restricted birth rate was associated with 
a low death rate and a low infant mortality rate. 

Modern culture with its care and forethought stood 
far higher than the much- vaunted “ state of nature.” 
There was a close connection between uncontrolled 
pregnancy and abortion and maternal mortality. Abortion 
was nearly always self-induced on economic and not 
illegitimate grounds, and it was better to have a wider 
dissemination of knowledge of approved methods of 
birth control (to which there was no valid medical objec- 
tion) than drive the mother to these desperate measures. 

Our legislators should beware of weakening parental 
responsibility. Far too many of us had soft hearts 
uncontrolled by hard heads. Drink and uncontrolled 
reproduction were the causes of much avoidable misery 
in the shape of overcrowding, destitution and degradation. 

We had statistics of infant mortality, but none of 
human happiness. If we were to improve the slums 
we must free their occupants from the misery of homes 
crowded with sickly children. The principle of quantity 
rather than quality would not be tolerated by the farmer. 
[he day had passed when mere numBers were desirable. 

The most effective but least efficient check to the present 
tendency was the early death of exhausted mothers. 

he family should remain the social and economic unit, 
but its sense of responsibility should be strengthened. 
Married people should be allowed a normal physical 
life with freer responsibility as citizens; anything else 
brought the inescapable sentence of racial suicide 

With the increasing use of labour-saving machinery 
we were likely tohave a permanent unemployable surplus 
of the population, of no use either to itself or to the nation 
merely a handicap. With an increase in the social services 
we were only increasing the differential birth rate 
Already the children of the unskilled labourer numbered 
247 to the school master’s 93 rhe principle of the sanc- 
tity of human life was no reason for overcrowding the 
house with unwanted children. 

Happiness and ordered progress came from the applica- 
tion of our growing knowledge. Unapplied it was 
sterile rhe begetting of our descendants was a conscious 
act for which we alone were responsible. Quality for 
quantity, choice for chance, should be the heritage of the 
future generations 


Lady Denman 

Chairman of the Executive Committee of the N.B.C.A. 

We were forced to make terrible economies because we 
were taking no steps to reduce the number of children 
being born. Certain families living permanently on relief 
through lack of employment or incapacity due to organic 
disease were increasing the size of their overcrowded 
families regularly year by year and were costing the State 
thousands of pounds. There was no reason why advice 
on family limitation should not be part of the health 
services 

Out of 1,200 local authorities only 50 were using the 
facilities allowed them by the Ministry of Health for the 
giving of advice on contraceptive measures on medical 
grounds. Their Association must rouse public opinion to 
convince local authorities that this work was needed 
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Christmas Festivities 


found its way to the incinerator, and hospital 

staffs (and patients) will be leaving behind the 
glow of the Christmas season for the prosaic grey light 
of a work-a-day January. We hope everyone has had 
the thoroughly satisfactory kind of Christmas that 
leaves an afterglow and provides pleasant topics for 
conversation at the dinner-table for many a day to 
come. Here are some varietics of merry-making to 
share and compare. 


B Y this time even the last cracker motto will have 


May we begin with ourselves ? Some fun was 
provided for us, too, well-wishers will be glad to 
hear. The Nursing Times threw down its pencils 


and paper on the Thursday before Christmas, washed 
the office dust off its face, and repaired to the very 


excellent dinner and concert to which Messrs. Mac- 
millan entertained their staff at Anderton’s Hotel, 
Fleet Street. After drinking toasts to the King and 


other members of the Royal Family, and to the firm’s 
directors, we settled down to some capital music and 


conjuring, and to surprising exhibitions of artistic 
talent amongst Messrs. Macmillan’s own staff. For 
ourselves, we discovered our own reputation for 


infallibility. In a comical skit on the names of the 
firm’s publications it was sung of one “ Tobit "—“If 
The Nursing Times can’t put him right, It ain’t no 
fault of mine 


South Devon and East Cornwall 


In every sense bright was the performance by the 
‘Sunspots ’’’ which followed the distribution of prizes 
at this hospital on December 21 by Mrs. Tolcher, who 
officiated in the unfor- 
tunate absence of Mrs. 
Lindsay through illness 





(We refer to this spec ial 
; occasion in an editorial 
note rhe entertainment 


included a revised version 








of “* Widdecombe Fair.’ 
There were songs, dances, 
recitations and “ Other 
Weird Noises "’ (we quote 
the programme and 
perhaps the hit of the 
evening was the “‘ Home 
rruths ’’ item, which was 








accorded great applause 
and was fully as much appreciated by the victims as by 
the other his gifted troupe of nurses gave 
repeat performances in the wards for two days after 
Christmas 


guests 


University College Hospital 


forbids the recital of all the attractions here, 
tor “ U.C.H.” is a past-master at Christmas decorations. 
Ward No. 6 must be singled out, however, as having 
produced, with an expenditure of only two shillings on 
its material, a really lovely effect with many tinted 
balloons and festoons in orange, yellow, lemon and 
pink. The stencilled shades were last year’s and as 
fresh as ever. We had to “Come and See Our Gastric 
Fish!” as invited by Ward 3. In the front of the 


Space 


ward was a lifelike fisherman in sou’wester and oil- 
skins, seated in a boat heaped with nets. Each bed 
had paper bows bearing some such title as “SS. 
Cholecystitis,” and there was a lit-up lighthouse. 

At the door of Ward 13 (a glow of pink and silver 
round a glittering Christmas tree) was a crowd watch- 
ing some active stepping to the strains of bagpipes; 
and in Ward 14 the “ Follicles” were giving a much 


appreciated show. Ward 15 well represented “ Happi- 
ness” with blue birds winging their way across it (on 
wires), lovely garlands of laburnum, and shades that 
were great yellow tulips. 

King Neptune was holding court in the Royal Ear 
Hospital over the road; he presided (“before his 
tonsils were removed”) before a doorway veiled in 
black paper, which gave one quite a sense of being 
under the sea as one entered a ward temporarily 
inhabited by fishes, whales and mermaids. 


Hendon Cottage Hospital 

This hospital scores by having an aerodrome, so to 
speak, at its door, for on Boxing Day it was lent a 
delightful little “Puss-Moth” aeroplane which, 
cunningly fitted on to a bath chair, taxied round the 
wards, charioteered by Dr. Andrew, the medical 
superintendent, who made a convincing Santa Claus. 
Small airmen and Red Indians from the wards accom- 
panied him and had their share in the presents he 
dispensed from the Christmas tree. Miss Reay, the 
matron, entertained us and other visitors to tea and 
Christmas cake, and we heard of the other pleasures 
in store for the patients during Christmas week—a 
Punch and Judy show and concerts organised by Toe H 
and the Rotary Club. 


St. George’s Hospital, $.W.1 

First we peeped into “ Wellington” where an ante- 
room appropriately garnished with paper hearts, pre- 
pared us to find mothers and babies surrounded by 
coloured streamers, silver balls and tinsel, the lights 
over their beds shaded with gay jesters’ caps from 
which dangled bells which the babies were to have for 
their rattles. 

We never saw anything more ingenious than “Crayle” 
as “ 6Ge.” From a seven-foot poster on the wall 
lealing with the national crisis, our eyes strayed to a 
table draped with Union Jacks, in the centre of which 
lay a tiny glass casket containing a golden sovereign 
(well secured!) Round this were dainty little wreaths, 
each with its own small mourning card and epitaph 
Local as well as outside talent had adorned the walls 


with clever political cartoons, and in a “museum’ 
were such valuable antiques as “home safes,” cheque 
books, and a string of “ pearls.” But there was a 


cheering note—a figure of St. George flanked by roses, 
and beside it, writ large, Noel Coward’s message of 
hope in “ Cavalcade.” 

In “Drummond” a central fountain was flood-lit in 
rainbow tints through coloured gauze; there were rock 
gardens and magnolia shades. “ Wright” had suffered 
a “sea-change ”; divers in regulation kit lurked, among 
sea anemones and great growths of sponge, on sand 
strewn with rare (?) pearls in oyster shells. 


The Royal London Ophthalmic Hospital 


Here Miss Head, the matron, gave us a real thrill 
when we arrived on Christmas Eve, for we were sent 
up in the lift to view the children’s ward in company 
with a real live pony and Father Christmas with his sack. 
“Humpty Dumpty” sat on the wall of Princess Mary 
ward and we found many other well known fairy and 
nursery tale characters as we went round. ‘“ Contrary 
Mary's’ garden and her cockle shells were delightful 
and so were the three bears in miniature. After Cook 
had found Rex (the pony) some carrots, he took delighted 
little patients for rides round the ward while Father 
Christmas emptied his sack. Other pretty schemes of 
decoration were ‘‘ Coming thro’ the Rye,” “‘ The Willow 
Pattern,’’ ‘‘ The Old Village Inn,”’ “ Christmas’ and 
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( iN Che corridors through which we passed made wards were visited, finishing in “ Albert” with the 
us shiver, for they were transformed into Polar regions National Anthem and Auld Lang Syne s 
ith be sd 1 on the window panes Christmas Day being Sunday was kept quietly, 
rl it-patients were to hav Christmas tree giving the patients time to enjoy the presents from the 
‘ \ Boxing Day; also a marionette and a lovely trees which were in all the wards. “ Father 
l mecert by the nurses. Mr. Christopher Christmas found his way along the children’s balcony 
St who raised 49,000 for the hospital by his B.B.¢ and so strung up were the little patients with the excite- 
bringing his records rhe nurses had ment of watching for him that the uproar on his arrival 
t t Mir. Mitche Hall arranged for them to was great Coloured balloons predominated in the 
heir own choi ind included decorations In one of the wards we noticed a “ turkey ” 
x of chocolates for refreshment lamp and in most of them and in the chapel were beautiful 
: e little cribs telling the Bethlehem story The stockings 
The South Lond n Hospital tor W omen for the tinies in “ Mary the maternity ward, were 
Nothir ou have been better After visiting filled with useful toilet things, including bunnies of 
t this hospital we were in towelling [wo beauties sat watching two twin girls 
cl | gree with the patient who said so. Coming in in their cradle On Boxing Day the doctors presided as 
from ¢ on Boxi Dav it was cheering to be met usual at the Christmas dinner and friends came to tea 
by r Mickey Mouse in -one of the corridors Good times are still to come, for on Wednesday the medical 
\s we arrived patients were entertaining friends to tea staff are providing a play, concert and pierrot entertain- 
, vas owed one visitor but we noticed ment in the Governor's Hall for the patients, and repeating 
one had_ be multiplied several times in some cases it another day for the nursing staff who are also having 
é lvice of Miss Hesketh, Sister of A dinner parties of their own 
\ l ide our way to “G which was perhaps the 
cl ess with its pretty colour scheme and balloons The Middlesex Hospital 
\ \ were having tea with sister, Miss Doltoi , 
ag” ‘ : : rhe one and only visiting day of the year in the 
é is that she had been on the sick list and had left “> 
: : ; , children’s wards at the liddlesex is the occasion 
tl ecorations to her nurses—and they had certainly ; : : 
. : : of the Christmas tree So Sunday was a great day in 
do onders After tea we made our way back to M " ; - - 
; 3 Bernhard Baron Father Christmas had a busy time 
\ I I Chubb Ward, where the nurses’ concert : 
, during his morning visit. Artistic taste in colour schemes 
party was to begin After popular songs by the chorus . 
and special designs had made the wards look very festive 
in which the audience joined, we were entertained by a : . : : 
, , Rosalind Chetwynd Mr. Victor Bonney’s special 
ret tion of [The King's Breakfast a song Che ee : 4 . 
: : . domain had chosen to represent Bonnie Blue 
Litt Liver Pill sketch Waiting for the ‘Bus > . 
: Zunz,’’ with a fine old Laplander in the corridor, was 
i ng | dance We were sorry we could not stay : . py . : 
; skilfully turned into Winter Sports complete with 
to the finish [he nurses of each ward had chosen button- ‘a. 
‘ . skis and some attractive mountaineering models Bland 
es relieve their uniforms. Perhaps the white heather : = ao aa 
, : Sutton favoured a naval design Jack Tar,”’ jolly as 
of tl ses in Victoria E. Chubb Ward had something . . 
> fe of f the festiviti evel \ Circus and beautiful floral designs were 
t tl iccess Ol © Testi es ‘ . 
chosen in two of the women’s wardsa Charles Bell 
St. Marv’'s ospital. Paddingeton was “‘ Japan,’’ and the patients all very gay in kimonos 
: lary A pital, 4 ' gt The hunting scenes in “ Brodrip’’ were most realistic 
! Chr is kindly stood outside this hospital and we must not omit to mention the ‘ Windmill ”’ ward 
s | n foggy Boxing Day We saw dainty Miss Dorothy Smith, matron, had kindly asked her 
s ! ery ward, and both the patients and office sister, Miss Merrell,to show us all these attractions 
s th “ entertaining were in a State of and tell us about the Christmas “ doings "’ which began 
ihout the students’ shows they were to se with concerts in the wards and carols on Christmas Eve 
VI irds wer lreams of delight “ Beverley’ The usual dinners and tea-parties have been arranged 
s) refreshed our minds with “ Alice in and will be wound up with the staff dinner and a concert 
\\ \h ’ herself met us at the door and by the medical staff 
’ ’ ’ y nal } : } h ving 
S i S ‘ S «le ated the wind 2] b 
latter's tea-party was fascinating, and Found—A Baby 
‘A * mues for this wat | sent | d 
\ CI “te rhe, . WAS working as sister in a Babies’ Home, and one 
Ss l st s t \i rs . 
Pgs ; cold wet night, just as I had finished the evening 
¥ “2 : ns O eece bee feeds, there was a knock at the door. On opening it 
) eaten tunal ee 5 
; ~ : “A ene : I heard a woman say Do you know that one of your 
» (; 1 1 = iT? = 
~ : ; ? By Pao. 4 babies is crying in the garden / 
7 oF apni ager ate ate = ul As I had just inspected all my babies’ empty bottles, I 
. ne U1 n which | * r Christmas — was sure that none of my little charges could be out inthe 
: . spens sides those he brought n ° rau but feeling shocked I followed the woman Just 
. u i inside the gate and lying on the cold wet paving stones 
; I saw a little bundle wrapped in a shawl. As quickly 
The Mental Hospital, Haddington \s possible I had the child, a tiny boy some 12 or 14 days 
\t Ment BE nants Hadd —e : old, warm and cosv in a cot, where he lay looking little 
a id ) patients 
ee ae n ex lent : : the worse for his adventure 
‘ I ( i celle programme ot 
S ; Much as I should have liked to keep this little scrap 
~~ ie. By 4 Murray and his orchestr: 
} 6 4 tution. on December 21 aes of humanity I knew it was impossible, and after getting 
( l C1 mober < ere 
# or solos and dancing exhibitions in touch with matron and the doctor I decided to ring up 
rs of the spacious building were me pure 
; In a short time there was a loud knock at the door and 
\ vers iiv, Chinese lanterns, and a 
1 { wing the concert. the guest an inspector, a police sergeant and two policemen 
P " _— entered—a strange guard for so small an infant. After 
many enquiries and when baby’s hunger had been satis- 
: ° : fied with a feed of glucose, he was gently carried to a 
St. Thomas's Hospital seul’ Walia ihoohane 
waiting car and taken to the nearest Public Assistance 
\ friends and former staff attended Miss Hospital, while I was left wondering if the woman who 
I St s At Home in the Nightingale Home on the called my attention to the baby in the garden was his 
27t \tt te 1 fine choir drawn from the nursing mother, and if so what her feelings must have been, and 
taf | led by Miss ¢ le sistant matron) who had what the future held for the tiny child who had so 
t ‘ sang carols int of the wards rhirteen suddenly passed like “‘ a ship in the night.” 
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“Who'll Buy!” 


A group of nurses of St 


} j 
Mary’s Hospital, as  pro- 
gramme selley uw the Golf 
Ball in aid of the extension 


ippeal fund of the hospital 


Prize-giving 

Radcliffe Infirmary held its prize-giving on Decem- 
ber 20 in the new nurses’ home, Mr. Goodenough, the 
hospital’s treasurer, presiding The matron, Miss 
Sparks, read the annual report, which showed that good 
progress had been made and a satisfactory standard 
maintained Miss Darbyshire, R.R.C..) matron of 
University College Hospital, distributed the prizes 
Her presence in this capacity was greatly appreciated 
and so was her stimulating address. The following 
awards were mad 

Gold medal—Miss E. M. Simmott 

Silver medal—Miss C. F. Buttler 

Third year prize (silver medal standard).—Miss M 
Mace 

Waud Biggar prize (for good 
efficiency).—Miss K. M. Barnes 

Second year prize—Miss J. T. C. Harris 


First year prize—Miss M. M. MacFarlane 


; ) 
nduct and generat 


A Scottish Nursing Appointment 


fhe appointment of area organisers has been such a 
landmark in College history that we think readers may 
like to have the following details of the career of the 
first Scottish area organiser to be appointed 

Miss Margaret B. Robertson, S.R.N., who has just 
been appointed area organiser for Scotland by the 
Scottish Board of the College of Nursing, is to have her 
headquarters in Edinburgh. Miss Robertson received 
her general training at Dumfries and Galloway Royal 
Infirmary and her housekeeping training at the Royal 
London Ophthalmic Hospital She has held the posts 
of staff nurse and relief ward sister at Bradford Royal 
Infirmary, ward sister at Stockton and Thornaby General 
Hospital and sister tutor at Huddersfield Royal Infirmary 
and Sheffield Royal Hospital; in July, 1931, she took up 
her present position as sister tutor and home sister at 
the Royal Salop Infirmary. Miss Robertson also gave 
lectures on home nursing to the Shropshire Technical 
School for Girls Before she entered the nursing pro- 





e 


fession, she was on the staff of a large firm of shipowners 
at Glasgow, and was also private stenographer to the 
late Lord Inverclyde 


Coming Events 


Egyptian Expeditionary Force Nursing Services’ Reunion. 

\ tea party will be held on February 4 at Grosvenor 
Hotel, S.W.1, from 3.30 to 6.30 p.m Tickets (3s. 6d 
each) can be obtained from Miss Slater, Forest Hospital 
Buckhurst Hill 

London Fever Hospital.—The nursing staff At Home 
will be held on Friday, January 13, from 3.30 to 11.30 
p.m 

St. Mary Abbots Hospital, Kensington.—The snnual 
reunion of nurses will be held on Thursday, January 5 
Service in the hospital chapel at 3.30 p.m. will be followed 
by the presentation of League badges and _ hospital 
certificates by the Countess of Limerick Matron will 
be pleased to welcome all nurses trained at St Mary 
Abbots Hospital 


Royal Sanitary Institute Health 
Visitors’ Examination 


At an examination for health visitors, held in London 
on December 8, 9 and 10, thirty-six candidates presented 
themselves, of whom the following twenty-nine satisfied 
the examiners 

*Battershell, J. W.; Dickinson, M 
Flemons, E. L.; Gray, V.; Harrison, K. M.; Instone, M. E 
Ireland, G.; Johnson, N Johnston, E.; Jones, D. M.; 
Lillywhite, F. E.; Lloyd, G. M.; Marks, L. D.; Morgans, 
A. E.: Natten, W.; Parslow, K. G Roberts, J.; 
Rogers, E. A. E.; Rumbol, V. E. M Sharp, D. H 
Sharples, A. B.; f§Shutt, H. A Simmons, W. R 
Simpson, S. M. A.; +§Smithson, M. 1 Taylor, K. M 
Thomas, M. J.; Williamson, E. M 

§ College member 

look Health Visitors’ Correspondence Course at the 
College of Nursing 

* Took six months’ Health Visitors’ Course at the 

College of Nursing 


Evans, A. W.; 
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Oueen’s Institute of District Nursing 
Examination Questions 


(Questions 6a and 6b were alternative; only one was to 
be answered. Three hours were allowed for the examination.) 


(1) What are meant by the terms “‘ hard "’ and “ soft ” 
water, and what are the advantages and disadvantages 
of each? What is the difference between a “ shallow ” 
and a “deep” well (2) What are the chief errors in 
diet among the working classes, and how can you help 
them to correct these and to prepare suitable meals ’ 
3) You are asked to visit an old lady who is living alone 
suffering from bronchitis and too ill to be removed; her 
bedding and room are verminous. Describe your manage- 
ment of the case with the assistance of a neighbour 
(4) What are the causes and symptoms of rickets and what 
advice would you give to a mother whose child shows 
signs of this disease ? (5) Describe your procedure in 
treating a case of ophthalmia neonatorum and_ the 
precautions you would take against other members of the 
family becoming infected. (6a) What is the law concerning 
vaccination and what would you say in favour of it to 
parents who are unwilling to have their baby vaccinated ? 
y (6b) What is meant by a Provident System of raising 
funds for the support of a district nurse and what are 
its advantages and disadvantages 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


\ meeting was held at the Council Office, 118, Great 
Victoria Street, Belfast, on Tuesday, November 8, the 
following members being present :—Dr. N. C. Patrick 
(in the chair), Misses Curtin, Musson, Douglas, Gawley 
and Dr. Foster Coates. The business was mainly of a 
routine character. It was arranged to hold the written 
part of the next Preliminary examination on March 28, 
~and the written part of the Final examination on April 11. 
Duplicate badges were sanctioned to replace those lost 
by two nurses. 


At a meeting held on December 13, Dr. N. C. Patrick 
in the chair and the same members being present, the 
reports of the Finance and Midwives Committees were 
read and adopted. Among the correspondence dealt 
with was a letter from the secretary of the Queen's 
Institute of District Nursing in Ireland asking the Joint 
Council to elect a member to act on the Northern Ireland 
Executive Committee. It was proposed by the chairman, 
seconded by Dr. Foster Coates and agreed, that Miss 
A. E. Musson should be re-elected. <A letter having 
been received from the medical officers of the Belfast 
Infirmary stating that it would place the infirmary in 
great difficulties if only two preliminary examinations 
were held during the year, it was agreed that an additional 
examination should be held, beginning on May 23, 1933 

A report on the proceedings at the Conference, held 
between the General Nursing Council for England and 
Wales, the General Nursing Council for Scotland and the 
Joint Nursing and Midwives’ Council in Edinburgh on 
November 28 to consider the question of adopting a 
minimum educational standard for nurses taking the 
State examinations and of dividing the preliminary into 
two parts, was given by the Council’s representatives, 
Miss A. Curtin and Miss A. E. Musson. ‘It was agreed 
that copies of the minutes of proceedings forwarded by the 
General Nursing Council for Scotland should be circulated 
to the Council, and the matter be brought up for further 
discussion at a future meeting 


[The names of five nurses were removed from the 
Register at their own request A duplicate badge was 
sanctioned to replace one lost by a nurse. Itwasagreed 
that a complete Roll of Midwives should be issued for 
1933. 


Central Midwives Board 


Special Meeting 


HE Committee met on December 1. 
A letter was read from the Hon. Secretaries 
of the Royal Institute of Public Health inviting 
the Board to appoint delegates to attend the Congress 
of the Institute to be held at Eastbourne from May 30 
to June 4, 1933. Recommended not to appoint a delegate. 

Approval as Teacher.—The following applications 
from certified midwives were granted subject to con- 
ditions :—F. L. Holmes, Wolverhampton Royal Hosp. 
(district); M. Turner, Willesden Maternity Hosp. (intern). 
One application was adjourned. 

Midwife Teacher’s Examination.—The Committee pre- 
sented a report. Received the recommendations therein 
adopted. 

Draft Leaflet on Ante-natal Care.—Approved as 
amended. 

Report on the Work of the Board.—Recommended 
that the report for the year ended March 31, 1932, as 
amended, be approved, and that a copy signed by the 
chairman and secretary be sent to the Ministry of Health. 

Conditions of Restoration to the Roll.—-The Committee 
reported that it has had under consideration what 
conditions, if any, shall be complied with by women 
who, having had their names removed from the Roll 
under Section 3 (2) of the Midwives Act, 1926, apply 
for restoration of their names to the Roll. Recommended 
that a fee of 10s. 6d. shall be required of all such women 
who have their names restored to the Midwives Roll 
on and after January 1, 1933. 

Falsified Certificates—The Committee submitted a 
revised Form of Memorandum with regard to falsified 
certificates to be attached to the Examination Schedule. 
Recommended that the revised Form be approved. 

The Roll.—The Secretary reported that he has placed 
on the Roll the names of seven women holding a certificate 
of the Central Midwives Board for Scotland; also that 
he has received an application from a midwife for the 
voluntary removal of her name from the Roll.—Granted. 
An application from C. Newell (whose name was removed 
from the Roll at her own request in July last) for 
restoration of her name to the Roll was considered. 
Granted. 

Meetings for 1933.—The dates of the ordinary meetings 
of the Board for the year 1933 were considered. Recom- 
mended as follows :—January 5, February 2, March 2, 
April 4 (Tuesday), May 4, June 1, July 20, October 5, 
November 2, December 7. 

The Rules of the Board.—The Secretary reported that 
the approval granted by the Minister of Health to the 
existing Rules of the Board expires on December 31 
next. 

In view of the fact that the Rules are still under revision 
the Committee recommended that the Minister of Health 
be asked to approve the existing Rules until June 30, 
1933. 


Conference of Superintendent 
Health Visitors 


rhe third annual conference of whole-time .superin- 
tendent health visitors duly appointed by local authorities, 
was held in Leeds on September 10. There were dis- 
cussions on “ The Chief Health Visitor and her Duties,”’ 
and “ The Standardisation of Forms, and Abbreviations 
in Reports” It was decided to hold the 1933 
conference at the same place as the National Baby 
Week Conference, either the day before or the day after. 

Miss A. E. Williams (West Riding of Yorkshire) was 
re-elected chairman, Miss H. S. Cooper Hodgson (County 
Durham) was re-elected secretary, and the Misses M. 
Burgess (Burnley), E. Bennett (NottsCounty) and J. Ralph 
(Bristol) were re-elected to the Committee with the 
addition of Miss M. S. Lowe, M.B.E. (County Warwick- 
shire). 
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Nurse Training at 
Guy’s Hospital 


FP provat that too much strain fell upon junior 


probationers during their first few months of 

training, through the necessity for combining 
theoretical teaching with practical work in the wards, 
the governors of Guy’s Hospital have instituted a new 
scheme by which candidates receive in the hospital’s 
preliminary school not only an elementary course in 
anatomy, physiology, hygiene, invalid cookery, and allied 
subjects, but in addition a full course of lectures from 
teachers in the medical school in more advanced anatomy 
and physiology. This advanced course has hitherto 
been taken by probationers only after their entry into the 
wards as full-time probationers 


Lessening the Strain 

The advantage of the new arrangement is that when 
the young nurse has finished her sixteen weeks’ prelimin- 
ary course and enters the hospital wards to begin her 
practical training she is able to devote herself exclusively 
to her ward work without being harassed by having to 
attend lectures and classes. Thus, with the elimination 
of the mental fatigue entailed in theoretical study, the 
physical strain of the early months of training is greatly 
lessened 


The full course of training at Guy’s Hospital comprises 
sixteen weeks in the preliminary training school, includ- 
ing one week’s holiday, then two months’ work on trial 
in the wards, and three years’ general training after the 
trial period—making a total of three and a half years 
While the probationer is in the preliminary training school 
she is given some experience of actual ward work by 
helping in a ward for sick nurses attached to the school. 
During the latter half of the preliminary period she is 
also allowed to perform the work of a junior probationer 
in the general wards of the hospital itself for two hours 
daily. For these two hours the junior probationer actually 
engaged on full-time work in the ward takes on the duties 
of the nurse next in rank above her, who in turn relieves 
a more senior nurse, thus releasing her for two hours’ 
quiet study daily during a period of seven weeks. All 
nurses get this quiet study period some time during their 
second year, in addition to their ordinary off-duty time, 
which is left free for much-needed recreation. 


The Nurses’ Representative Council 

An indication of the modern spirit which prevails at 
Guy’s Hospital is the creation of the Nurses’ Representa- 
tive Council, a body elected by the nurses themselves and 
consisting of the matron, and representatives chosen by 
each class of nurse in the hospital, the one-year, two-year, 
three-year and staff nurses. The Court of Governors 
of the Hospital sanctioned the formation of this Council 
in order that the nurses might have an opportunity of 
discussing with the matron questions affecting their own 
well-being, and, if necessary, of making direct represen- 
tations in these matters to the governors themselves 
Members of the Nurses’ Representative Council may 
discuss quite freely any matter of hospital management in 
which the nurses are concerned. Only questions of per- 
sonal discipline are barred. Any nurse, from the youngest 
to the eldest, may state her mind frankly. The Council 
may take a real or fancied grievance direct to the Governors 
without fear of incurring the displeasure or censure of the 
hospital officials 


When plans were made for the formation of the Council 
opinions were expressed that it might undermine the 
authority of the matron and cause disaffection among 
the nurses. In actual practice it has in no way diminished 
the happy understanding which has always existed between 
all grades of the nursing staff at Guy’s. 


News In Brief 


Their New Quarters 

THE nurses of the Warrington Infirmary have jusi 
moved into a charming new hostel in Bewsey Road. 
It was opened by Lady Daresbury on December 15. 


Rivals to Jack Payne 

THE nurses at the North Middlesex Hospital, Edmon- 
ton, have recently formed a jazz band. Some of their 
instruments were provided out of their own fund, and 
others were bought by individual nurses 
Giving Them Air 

THE new accident ward of twenty beds just opened 
at the East Suffolk and Ipswich Hospital has specialised 
in giving generous cubic space to each bed. A room 
for patients’ clothes has been constructed out of th 
old barrack building. 


The Red Cross Clinic 


PROVISION has recently been made in the Rheumatism 
Clinic at Peto Place for remedial exercises in a well- 
equipped gymnasium. The equipment was provided by 
the staff themselves as a donation towards the more 
effective carrying out of their work 


A Scholarship 


Tue Educational Fund of the King’s College Hos- 
pital Nurses’ League is offering a scholarship to help 
any member of the League to obtain the Health 
Visitor’s Certificate. Applications should be made to 
Mrs. Anson, the Fund’s secretary, 64, Thurleigh Road, 
Balham, S.W.12: 

Third-Party Risks 

HosPITALS are encouraged by the Central Bureau of 
Hospital Information to make more use of oppor- 
tunities for insurance to cover the claims which 
patients sometimes bring against them for negligence, 
such as hot bottle or electrical burns or other accident 
Thirty-five such claims have been successful during th« 
last ten years and have incurred a total of £1,786. 


Blacking Their Eyes 

With the idea of dispersing the popular dread of 
hospitals,a committee member cf the West Denbighshire 
Hospital arranged for official visits to be paid to the 
outlying districts of the area served by the institution, 
The motor ambulance was staffed from the hospital, and 
demonstrations of first aid were given to the villagers. 
In the staging of street accidents, red ink and blacking 
produced realistic wounds and contusions. 


A Diabetic Camp 

\ camp for diabetic girls is to be founded at North 
Oxford (Massuchusetts), the birthplace of Clara 
Barton, founder of the American Red Cross. This 
camp wili be open for two months yearly, and will 
be for the children of poor families. It is the first 
camp of its kind and, besides its value as affording 
expert care to the young patients, it will be a helpful 
educational centre for all who take part in combating 
diabetes. 
Super Midwifery Teaching 

An advanced course in midwifery for trained mid- 
wives who are approved teachers, superintendents, or 
inspectors, or who are contemplating such posts, may 
now be obtained at the Ormond Maternity Home, 29, 
Blantyre Street, S.W.10. This arrangement, to extend 
the scope of the Home’s work, has been made in 
conjunction with the Queen’s Institute of District 
Nursing, to meet the need which has long existed for 
an advanced refresher course. 
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H « ro CURE WomMEN’S AILMENTS By My) 
1 P FN.C.A (4 thlet Put 1107 
[Lt 2 6 

A BOOK which te us that lumps in the breast are a 
field for tl 1 ia surgeon to destroy, and that 
curetting of the terus is a barbarous mutilation can 
har be t seriousl\ How can dysmenorrhcea 
due t ( ve il narrowing of the cervix be cured by 
hve easures and diet In cases of uterine dis- 
placemet tl reader is advised to avoid the use of 
pessaries nd operatiotr Alas! we cannot do without 
doctors, for even the writer admits that in women past 
the change of lif bleeding from the womb " is a symptom 
which should send her at once to a physician for examina 
tion May we remind the writer that this is not 
exactly j j job She does not advise operation 
il ses ¢ im Probably it is better, in her opinion 
t et the patient's condition progress when operation 
might have given at least some respite and relief. But 
there is a nature cure for tumours! This we emphatically 





It is interesting to learn that ovarian trouble can 
be cured by natural drugless methods All through the 
book thet re references to the value of osteopathi 
treatment We only wish the matter was quite as simplk 

Mir Pow suggests Women's ailments, to one who 
ha ric ‘ ubje academically, do not appeat 
curable by diet and osteopathy rhe writer makes no 
mention of tl nderful results achieved by modern 
urgery in the treatment of many otherwise hopeless cases 
We nly " this book will not make sufferers put off 
Mi yy ENCY DvUE TO BIRTH INJURIES 


iD if ll. Phelt md R. T. Melche 





/ lacn ( \ Yo 24 
IN t the authors are concerned with a group 
of twelve subjects from the training school at Vineland 
\ t l st ed injuries at birth and showed 
ent tal tol Varving degrees All except one 
ibjiect ffered from more or less severe motor handicaps 
birt! iry, the child who showed n 
wh tv suffering from personality disturbance 
extret xcitability at listractability coupled with low 
g With tl ne exception then, the subjects 
l f al means otf expression 
ft mb speech, some of them to 
XtUre It questior the iTOst is to what 
ue these cl lren might be Ho 
( vy mentally defective, or merely 
! I tor disabilities trom giving expression 
1 t t t the possessed Che problen 
t the tive intelligence can continue to expand 
bs ‘ { f nal expression (such as speech 
vement) is question of the utmost importance 
time it icademic psychology rhis 
‘ 1 he present research and the 
, ; \ 
he t ble s to devise means ot measuring 
t we the t il conditions that held, tests 
‘ to the subjects in spite of their 
. this msiderable care was expended 
t rprising when the circumstances 
‘ \ft trving out number of tests, it 
\ t he I Scale could be used most success 
\ nalysis of the successes and failures on indi 
vidu tel { the scale and a comparison with similar 
re t vielded bv normal hildret and by detective 
ildr vit t birt! jury ire interesting Che 
imb s¢ : Imittedly far too small to allow of 
. , treatment It may be remembered too 
t ! of the Binet lies in the wide field 
ver Through this diversity, special 


Books 


training or opportunities of learning in one particular 
direction do not prejudice the results very greatly. But 
when separate items in the scale are dealt with such factors 
need careful consideration before we can judge that either 
general intelligence or a special ability is revealed 
However, in spite of the small numbers the results are 
suggestive, and the method might be expected to prove 
fruitful when applied on a larger scale. The careful study 
of the technique of administering the tests will prove of 
the greatest value to those who are concerned with the 
investigation of intelligence in subjects who have speech 
defects and other motor disabilities, whether these result 
from birth injury or not 


Perhaps as valuable as the results of the tests are the 
detailed individual children from the 
point of view of psychological development. It was found 
possible to give an approximate estimate of mental age 
from observation of the reactions under the circumstances of 
daily life in cases where the handicaps were so severe that 
testing was out of the question Here again we have 
a method that might profitably be used more widely 


observations of 


But the investigation is not confined to means of 
gauging the intelligence of the subjects chosen. Side 
by side with this an enquiry was carried on into the 


effects of physical therapy (muscle training If it could 
that physical improvement in the powers of 
expression led to higher test-scores, light would be thrown 
not only on the condition of these patients but on the 
subject of intelligence in general Unfortunately the work 
not carried far enough to produce decisive results 
is gratifying to know that it is still in progress 


be shewn 


was 
but it 

rhis book is an important contribution to the literature 
on mental defect The investigatién indicates a larger 
proportion of birth-injured subjeets among mental defec- 
tives than has usually been suspected, and is one of the 
few that deal with the subject 


aspect If the conclusions 


from the psychological 


are necessarily put forward 


a | 


tentatively, thev are none the less often highly suggestive. 
Che book will be found of great value to all those who 
have to deal with defectives, and is of very considerable 
interest to the psychologist It gives a clear account of 
| erat f the subject and a bibliography 


HEALTH AND HOME NURSING By George Margaretta 
D ws, dM. RLN. (Putnam, London and New York; 

12 Ga 
HE author, who was tormerly instructor in the teaching 


1 home nursing and child care at Teachers’ College 
Columbia University, states in her foreword that this 
work is intended as a text-book for use in high schools 





ind colleges throughout America rhe opening 
are devoted to the history of nursing 
brief space, a fairly comprehensive and interesting 


account of it up to the period of the Middle Ages. Chapter 


( hapte rs 


and give, in a 


IV. deals with the development of science in the seven- | 
teenth, eighteenth and nineteenth centuries, and Chapter } 
V with Health and Nursing in the World To-Day.” 


Though the title of the last chapter IS ¢ omprehensive the 
text deals largely with what we term public health 
services. There is a chapter on ‘‘ The Baby and the 
Pre-School Child,”” and the remaining thirteen chapters 
are devoted to sick nursing in the home These include 
some helpful advice on invalid dietary and the preparation 
and serving of the patient's meals We cannot, however 


altogether approve of the author’s menu for “ A Low 
Caloric Diet. For luncheon she prescribes Roast 
beef, celery, spinach, fresh asparagus whole-wheat bread, 


tea We think it would be difficult 
to provide celery, fresh asparagus and tresh raspberries 
at the same time. Apart from this the amateur nurse will 
find the book quite interesting reading and will get much 
helpful"gnformation from it Chere twenty-seven 
illustrations 


fresh raspberries 


are 
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No thermometers —no trouble 
—no waiting for the food to 
cook. Simply add hot (not boil- 
ing) water.— 


“The Milk is in it!" 





FREE Clinical Sample 


Please send me full particulars and 
a free sample of Peptalac —“ The 
New Instant Predigested Food.” 








©2 s.r. 31/12/32 


Obtainable at Boots and 
all High-Class Chemists 


2/3 & 3/9 Per Tin. 
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— to nurses because it is the only peptonised 
food that is as easy to make as cocoa, and a boon 
to patients because the predigestion of starch and 
milk is guaranteed and effected under the most 
exact scientific conditions. 

Peptalac is ideal for 
nursing mothers, in- 
valids, convalescents, 
and the aged—and it 
is delicious. 

Send for a free sample 


eptalac 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


May we take this opportunity of wishing you a Happy 
New Year, and thanking all who helped by contributing 
to our Fund to give some happiness this Christmas to 
those who would otherwise have had nothing. 


Donations for Week ending December 26 
£ s. d. 
*Matron and sisters, Queen Mary's Hospital, 


Stratford, E.15 Ss eis waa mre 1 0 0 
G.M.M., Devon oa <e a 5 60 
~  & ae ee oe a eae 1 0 0 
*Miss Sara Mathers . “Ks 10 O 
Miss Ellen E. Gardner aa a — 5 0 
*Miss Rosamond Plumtree, S.R.N. ... née 5 60 
Anonymous aes eve ese aoe owe 5 60 
Matron and staff of the Central Spa Nursing 

Home, Cheltenham eae on sivs ll 0O 
The Hospital nursing and domestic staff, 

Steppingley, Bedford hil es dae 15 0 

£4 16 0 
otal to date ‘ ea war {653 19 8 


* Earmarked for elderly nurses 
HON SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Obituary 


We regret to record the death at Blackpool of Mrs 
Amelia Chapman Lawson, who for many years was 
matron at the Firvale Hospital (now the City General 
Hospital), Sheffield. Mrs. Lawson was awarded the 
decoration of the Royal Red Cross (second class) for 
her valuable services during the War 


Appointments 


Administrative Posts 


Gunn, Miss S. D., S.R.N., home sister, Mental Hospital, 
Ipswich 
frained at the Mental Hosp., Melrose; and St. Olave’s 
Hosp., London. Certified midwife. Housekeeping 
certificate 
HoNMAN, Miss D., S.R.N., superintendent nurse, Dudley 
Dispensary and Badley District Nursing Home 
lrained at Royal Inf., Bristol. Certified midwife. 
KeEetcH, Miss D. G., S.R.N., night superintendent, 
Mount Gold Hospital, Plymouth. 
frained at St. Marylebone Inf 


SmitH, Miss F. H., S.R.N., night sister, Birmingham and 
Midland Eye Hospital. 
frained at Wolverhampton Royal Hosp. Ophthalmic 
certificate, Eye Inf., Wolverhampton 


Public Health 


ApaAms, Miss F. M., S.R.N., school nurse, Radcliffe 
U.D. Council 
Trained at St. Luke’s Hosp., 
Public Health Dept 
Visitor's Certificate 


Halifax ; Bradford 
Certified midwife. New Health 


HAZELDEN, Miss E., S.R.N., health visitor, County 
Borough of East Ham. 
[rained at Hackney Hosp., Homerton. Certified 
midwife Health Visitor’s Certificate of Royal 
Sanitary Institute. Member, College of Nursing. 


Sisters 


BARKER, Miss M. H., S.R.N., sister, Watlington and 
District Hospital, Oxon. 

Trained at Royal Manchester Children’s Hosp., Pendle- 
bury; Radcliffe Infirmary and County Hosp., Oxford. 
Certified midwife. 

CAMPBELL, Miss A. M., S.R.N., children’s ward sister, 
Kingston and District Hospital. 
Trained at Royal Free Hosp. Certified midwife. 
Dixon, Miss D., S.R.N., massage sister, Mount Gold 
Hospital, Plymouth. 

Trained at the Newcastle General Hosp. Certificate, 
C.S.M.M.G.; Certificate, S.R.E. 

DUNNELL, Miss H. K., S.R.N., ward sister, Royal 
Infirmary, Worcester. 

Trained at Westmorland County Hosp.; Ancoats 

Hosp., Manchester. Certified midwife 
ELBOURN, Miss O., S.R.N., sister, Royal Lancaster 
Infirmary and General Hospital, Lancaster. 

Trained at London Hosp; Liverpool Children’s Hosp. 
Certified midwife, Chiswick and Ealing Maternity 
Hosp., Brentford. 

GREEN, Miss E. K. M., S.R.N., ward sister, Kingston 
and District Hospital. 

Trained at St. Pancras Hosp. Certified midwife. 
Member, College of Nursing. 

HALE, Miss E., S.R.N., ward sister, Mount Gold Hospital, 
Plymouth. 

Trained at Royal Inf., Liverpool. Surgical tuberculosis 
and orthopedic certificate, Liverpool Open Air 
Hosp., Leasowe. 

HuGueEs, Miss E., sister, out-patient department, Infants’ 
Hospital, Vincent Square, Westminster. 

Trained at Royal Manchester Hosp. for Children, 
Pendlebury ; King’s College Hosp. 

JAMEs, Miss E., S.R.N., ward sister, Royal South Hants 
and Southampton Hospital, Southampton. 

Trained at Royal Berkshire Hosp., Reading. Certified 
midwife. 

Kinc, Miss N., S.R.N., X-ray sister, Memorial Hospital, 
Crewe 

Trained at St. James’ Hosp., Leeds. Certified midwife. 

M.S.R. 
i.opGE, Miss A. M., S.R.N., sister, County Sanatorium, 
Lenham, Kent. 

Trained at Victoria Park Hosp., E.; Royal Northern 

Hosp. Certified midwife. 
MepcGett, Miss R., S.R.N., theatre sister, Hospital for 
Women, Soho Square, W.1. 
Trained at King’s College Hosp., Denmark Hill. 
MIDDLETON, Miss E. C., S.R.N., sister, Royal Infirmary 
and Eye Institution, Gloucester. 

Trained at Bristol General Hosp. Certified midwife. 

MILDREN, Miss V., S.R.N., ward sister, Mount Gold 
Hospital, Plymouth. 

Trained at Torbay Hosp., Torquay; Tavistock General 
Hosp. Surgical tuberculosis certificate, Princess 
Mary Hosp., Cliftonville. 

Tuomas, Miss E. S., S.R.N., theatre sister, General 
Hosp., Llanelly. 

Trained at St. Chad’s Hosp., Birmingham. Certified 
midwife. Member, College of Nursing. 

WILLIAMS, Miss E. L., S.R.N., sister, General Infirmary, 
Burton-on-Trent. . 

Trained at Coventry and Warwickshire General Hosp. 

Certified midwife. ' 


Queen Alexandra’s Imperial Military 
Nursing Service 
Sister Miss J. Arnold resigns her appointment (Decem- 
ber 7); Sister Miss A. E. Lewis retires on retiring pay 
(December 14), with permission to retain the badge of 
Q.A.I.M.N.S.; Miss E. O'Mahony to be staff nurse 
(May 15), with seniority, December 24, 1930. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


Forthcoming Lectures 








Subject. { pproximate Number of Lectures. Lecturer. 
Opening Dates. 
"*Anatomy ... i _ (I: 2) Mon., Ii an. 9 (6.30 p.m.) . | I, A. Aubury, M.C., M.R.C.S., L.R.C.P. 
€* Bacteriology bi iia (8) Tues., April 25 (6 p.m.) ... ... | J. Bamforth, M.D., M.R.C.P., D.P.H. 
§*Chemistry and Physics ... | (20) Wed., Jan. 18 (6.30 p.m.) Miss 8. D. M. Walters, M.Sc. 
* Communicable Diseases ... [€* (6) Fri., Jan. 6 (11.30 a.m.) . | J. Fenton, M.D., Ch.B., D.P.H. 
* Educational Psychology & | (12) Thurs., Jan. 12 (11 a.m.) Mrs. Halsey, D.Sc. . 
Methods of Teaching ... (2) Thurs., May 11 (11 a.m.) . Miss R. M. Hallowes, M.A. 
Elementary Physiology & | (12) Fri., April 21 (noon) Miss G. Barry, M.S., F.R.C.S. 
Structure of the Body ... 
©*General Psychology > | (20) Fri., Jan. 13 (6 p.m.) ... . | Miss A. M. Jenkin, M.A. 
+*History of Nursing -» | (LO) Fri., Jan. 13 (3.15 p.m.) ... | Miss R. M. Hallowes, M.A. .. we 
+ *Hygiene (including Sanita- | (12) Tues., April 18 (4.15 p.m.) ; Miss R. E. Proctor, M.A., M.B., 
tion of Buildings) eae Ch.B., D.P.H. 

Moral Welfare Work sk (3) Sat., = Mar. $ (11 a.m.) Miss P. Baggallay, M.B.E. 
~*Nutrition ... nine _ (8) Tues., Jan. 10 (3 p.m.) .. | Prof. S. J. Cowell, M.R.C.P.... 
©*Physiology .. mr --» | (12) Tues., April 18 (7 p.m.) . | E. T. Conybeare, M.B., B.S.... 

Public Health — (7) Tues., Jan. LO (2 p.m.) J. Fenton, M.D, Ch.B., D.P.H. 

School Medical Service .. (6) Tues., Feb. 28 (2 p.m, . 
t*Training School Adminis- | (10) Thurs., Jan. 12 (2 p.m.)** Miss E. M. Musson, C.B.E., R.R.C., 

tration LL.D. ... coe ™ a 
Miss L. S. Clark, M.B.E., R.R.C. ... 
Tropical Nursing (Dame | (12) Wed., April 19 (6 p.m.) . | W. E. Cooke, M.R.C.P., F.R.C.S.L., 
Sidney Browne Lecture- D.P.H 
ship) . 
Venereal Diseases - (3) Tues.. Mar. 7 (3.15 p.m.) - | Col. L. W. Harrison, D.S.O., M.B., 
Ch.B., F.R.C.P. 








Fee for the 


Course.tt 


16s. 
£1 each term 
of 10 lectures 


12s. 
fl 8 O 
£1 8&8 O 
f1 4 0 


fl each term 
of 10 lectures 


fl 1 0 
£1 t 0 
Us, 
lus, 
tl 4 
lds, 
12s. 
fl 0 0O 
tl 1 O 


Single lectures 2s. 





* Covering syllabus of the examination for the Diploma in Nursing (Uuiversity of London). 


** 4p.m. on Jan. 12 and Feb. 9. 


+ Visits of observation are arranged in connection with these courses of lectures. 


test papers and coaching classes 
++ Single lectures may be attended for 


i fee of 2s. 6d. for College members and 3s. for non-members, 


otherwise stated. For non-members all fees are increased by one-third. 


© 10 p.m. on Jan. 6. 


An inclusive fee of £9 is quoted for these lectures together with one lecture of the Public Health course on Feb. 7 


except where 


Public Health Section the aegis of the College. It is hoped that there will be a very 


large attendance at this meeting. A dance 


will be held on 


Miss Charley will act as hostess at the “At Home” onSaturday, Saturday, January 14, 8 p.m. to midnight, in the College of 


January 7, from 3 till 5 p.m., at the College. 


Usually quite a Nursing Hall, la, Henrietta Street, Cavendi 


sh Square, W.1. 


number of our provincial members are in London at that time, Tickets (including refreshments, branch members 4s.; others 


so that we are looking forward to meeting a | 
members and friends on that afternoon. 


The quarterly meeting of the Section will take place on Friday, 


> 


January 27, at the College when Dr. Isabel Wilson will speak on 
the new Mental TreatmentAct. Will members therefore please 
note this date ? Further details will be announced later 

arranged by the 


May we also remind members of the lecture 


arge number of 58.) may be obtained from Miss Fletcher, College of Nursing. 


List of New College Members 
October (continued) 


London branch for Tuesday, January 24. It is one in which Foskett, I, K. (Queen Mary ’s Hosp.); Holmes- Higgins, D. E. K. 
Public Health Section members should be particularly interested, (St. Bart’s Hosp.); Rogers, C. M. (St. Thomas’s Hosp.); Hall, 


since the subject will have some connection with 


the work of the H. L. M. (8. John’s Hosp.); Johnson, J. 


B. M. (U.C.H.); 


Children’s Courts. Sir William Clarke Hall was to have spoken, McCarthy, M. E. (W. London Hosp.); Adcock, A. A. E. (West- 
but since his recent death, arrangements have been made to minster Hosp.); Johnson, C., Legg, P. M. (Lewisham Hosp.); 
provide a substitute. _We hope a very large number of Section Keen, A. (N. Middx. Hosp.); Wilce Phillips, G. M. (St. Charles 


members will be present on that evening. 


Hosp.); Goodsell, A. R. (St. Nicholas’ Hosp.); 


Williams, M. H. 


We shall be pleased to receive the names of any members who (Birmingham Gen. Hosp.); Moore, M. E. (Royal Victoria Hosp., 


are interested in the proposed educational tour during the week Bournemouth); Golding, J. F. 8. (Adde nbrooke’s Hosp., Cam- 
preceding the International Conference of Nurses at Paris and bridge); Priest, H. E. (Cardiff Royal Inf.); Fleming, E. (Chester 
Brussels. It is hoped to travel down the Rhine, paying visits, Royal Inf.); Clarke, E. F., Ellis, M. M. (Coventry & Warwick- 


seeing not only public health work, bvt also hospitals and spas. 


Branch Reports 


Blackburn and District Branch.—Miss Townend and Miss (Tynemouth Vict. Jubilee Inf., 


Soppett will be * At Home” to members at 
on Saturday, January 7, from 3 p.m. to 5 p.m. 
London Branch.—A very important general 


£ 


(E. Suffolk & Ipswich Hosp.); Nunn, G. M., 


(Leeds Gen. Inf.); Wright, G. F. E., Harding, 


Roya! Inf.); Bleazard, A. (Manchester Royal 


Jones, W. M., Miles, R. T. (Royal Berkshire 
meeting of the Coulson, J. M. (Royal I.0.W. Co. Hosp., Ryde); 


London branch will be held on January 10 at 8 p.m. in the Hall and Dispensary, = we Harrison, E. 


of the College of Nursing. Consideration will be given as to Stroud); Howell, (Sunderland Royal Inf. 
whether an association of nurses whose names are on the Supple- Mem. Hosp., W: sated: Gantry, -, Lee 


mentary Parts of the State Register should be established under M. R., Smith, M. E. (King Ex iward Av. Hosp 


shire Hosp.); Crewe, E. (Hud lersfield Royal Inf.); Wolton, B. M. 


Gallacher, M. E. 
M. L. (Leicester 
Inf.); March, H. 


combined with Preston Hosp., 
10, Cort Street, oN. Shields); Wain, E., Sharp, A. V. (Nottingham Gen. Hosp.); 


Hosp., Reading); 
Abbiss, N. (Hosp. 
M. (Gen. Hosp., 
); Day, J. (Peace 

R. M., Malinn, 


., Dartford); Rowe, 
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cements— ‘ Gen, and | , Swansea); Stewart, B. M. T. (Royal Hants. 
a \\ ( Hos ster Morgans, C., Nellist, E. (St. Luke’s 
( : Hosp., Bradford); Roberts (née Farrar), A. E. (Mill Road Inf., | 
I ery} ; Bootl \., Charnley, I., Daley, E., Heath, H., i 
I nner \., Marshall, A. J.. Mason, I F., 
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l if N. Suffolk Hos} simmer slowly tilltender. Rub through a sieve and re-heat 


and cornflour mixed with a { 
Serve cold in a 


1 crean \ 


| Ml g re: 
1.1 to boiling point Add sugar 
and cook ten minutes 


N s, \ M. (Nott (rer [os] , , 
, : “\E E(R aan little cold water 
1 (St. J se” Ritees Ramsey, glass cup, toppe 1 with a spoonful of whipped 
~ : Hos Hanks. M little red wine may be added if allowed 
( H ) s, W L.M.M.S 














